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PROACTIVE VS. REACTIVE

ADMIN REVIEW GUIDES

DATA HYGIENE & VALIDATION

MAPPING ADMIN MADE EASY

Agenda
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Proactive vs. Reactive
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Data Management

• Prevents issues before they happen

• Regularly scheduled data checks

• Automated alerts catch errors early

• Ensures reliable, high-quality data

• Saves time by reducing rework

• Less stress, better efficiency 

• Fixes issues only after they cause 

problems

• Inconsistent or last-minute reviews

• Errors go unnoticed until reports are 

inaccurate

• Increases risk of faulty insights and 

decisions

• Wastes times fixing avoidable mistakes

• More frustration, higher workload

Proactive Reactive
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A proactive approach keeps your data clean, 

reliable, and efficient—so you can focus on 

insights, not fixing problems!



Admin Review Guides
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Admin Review Guide | 
Monthly & As Needed

Item Action Frequency Why It Matters

Force Match Review and update matches

Payer Enrollment & Care Gaps

Monthly Keep payer rosters current & improve 

patient outreach. 

Patient 

Outreach

Review campaigns & performance

Azara Patient Outreach

Monthly Adjust based on campaign effectiveness & 

staff feedback.

Users Add, Update, or remove users Monthly | Audit for 

any staff onboarding 

or offboarding

Ensure onboarding/offboarding includes 

Azara access updates. Review user roles 

& permissions.

Measure 

Validation

Review Measure Validation Guide 

for 1 measure

Each Month Ensure Validation is spread through the 

year.

Check 

Mappings -

Look at unmapped items, review 

current workflows 

Easy sweep through 

each month

Do you have anything unmapped? 

Or need to enter a support ticket if you 

have a new workflow?
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Admin Review Guide | 
Quarterly or every 6 mo.
Item Action Frequency Why It Matters

Email 

Subscriptions

Review, update, 

disable or delete

Quarterly Ensure all email reports are relevant & up to date. 

Remove unnecessary subscriptions.

Providers Review & update Quarterly Keep provider groups current, update UDS Service 

categories, & ensure new/inactive providers are mapped 

correctly.

Alerts Review, update, or 

disable

Quarterly / every 6 mo. New alerts aren’t enabled by default. Check for updates, 

ensure alerts align with quality goals, review names & 

owners.

Dashboards Review, clean up Quarterly / every 6 mo. Remove old/test dashboards, pin relevant ones

Registries Review, disable or 

delete

Quarterly / every 6 mo. Remove outdated/test registries, pin useful ones.

Scorecards Review, disable or 

delete

Quarterly / every 6 mo. Clean up old/test scorecards, pin relevant ones.

Cohorts Review, update, 

disable or delete

Every 6 mo. Remove unused cohorts, check for inclusion in PVP, 

explore new dynamic cohort options.
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Admin Review Guide | 
Annually 

Item Action Frequency Why It Matters

Locations/Location 

Groups

Review & update Annually Ensure newly opened/closed sites are reflected, 

including school-based/public housing locations.

Targets Review, update, 

delete or create 

new ones

Annually Remove old targets, label them clearly, & create 

new ones each year.



Tools To Support Data Validation



DRVS TOOLS FOR DATA VALIDATION

✓EHR Data Latency Report

✓F2F Qualifying Encounter CPT Mapping Details Report

✓Encounters Missing Charges Measure

✓Lab Volume Dashboard

✓Questionable Values Dashboard

✓“The Model Patient Method” using the CQM Scorecard
13



Data Latency

Data is extracted from EHRs on a nightly basis

There is always a lag time between when data is input into the EHR and when it 

is available to view in DRVS

The greatest impact is felt on the Patient Visit Planning Report



Data Processing

• Patient Visit Planning 

(PVP)

• Care Management 

Passport (CMP) 

• Appointments

• Cohort Changes 

• Registries

• Referrals reports

• Transitions of Care 

ADTs

• Patient Level Data 

including: DRVS/ACC

‒ POC Testing Alert Closure 

/ Weekly Option 

‒ Labs/Vitals (PVP not the 

measure) 

‒ Medications

‒ Conditions

• Clinical Quality Measures

• Scorecards

• UDS Tables

• Dashboards

• 4 Cut Provider Changes 

When is my data reprocessed in DRVS?

Daily / Overnight Weekly / Over the Weekend

FAQs
• Refer to your Data Latency Report to determine your most recent data pull.

• Data Connectors update nightly but could be 24-48 delayed depending on 
the EHR – reach out to support for your practice’s specifics.  

• Data processing only goes back a few weeks, if your data needs to be 
reprocessed further back, please place a support ticket (IE: Lag in billing or 
chart closures).



Mapping Admin | UDS F2F Qualifying 
Encounters

Do these values still match 

the visits our practice would 

consider qualifying vs. non-

qualifying?



Commonly Found Issues

99211 mapped as qualifying encounter 

(nurse visit)

Procedure codes are not typically qualifying 

Encounter types vs CPTs 

Missed qualifying encounter codes 



New Report! F2F Qualifying Encounter CPT 
Mapping Details Report

Is the CPT 

currently qualifying?

Is the CPT recommended 

to be qualifying?

Description of 

CPT code.



Is the CPT 

currently qualifying?

Is the CPT recommended 

to be qualifying?

Description of 

CPT code.



Encounters Missing Charges

• Impacts both measure denominators and revenue.

• Run for a period in the past to allow time for charges to be added to 

encounters.

• Not everything needs or should have a charge code – identify outliers.

Red Flags:

• Measure is at 0%-means some patient 

interactions unmapped



Data Health | Lab Volume

Significant drop 

in Paps.

Investigate significant drops 

and trends with 0’s 

No completed 

viral load labs

*set up as email subscription to yourself!
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Data Health | Questionable Values

Click to assess – erroneous entry or 

missing value?

*set up as email subscription to yourself!
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Use CQMs – Care Gaps For Validation

Helpful for identifying 

scanned medical or 

hospital records not 

broken out

Identify missing 

mappings using a 

CQM Gap Analysis



Validate Using Model Patients

• Who are Model Patients?

‒ Patients with one care gap

• Why Use Model Patients?

✓ Good for finding workflow issues and opportunities for training.

✓ Especially good when it is something that is done in house

• Best Patients to Validate

‒ Sex at birth = Female

‒  Age = >= 50
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These patients are 

eligible for all 3 cancer 

screening measures. 



Filter to Model Patients

1. Navigate to + Care Gaps tab of scorecard.

2. Open demographics and filter Sex at Birth to F and Age to Greater than or 

equal to 50.

3. Filter Gap Count to Equals 1 and Gap Description to the measure of focus.

4. Investigate patients and their data in the EHR.

Demo data



Say goodbye to mapping headaches

Simplifying Mapping 
Administration
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What is Mapping Admin

Offers insight into the “back-end” part of DRVS and improves 

transparency.

Empowers organizations to review their mapping and make 

adjustments based on workflow changes.

Available to view by all users, updates made by DRVS Admin 

only.
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Categorize You Mappings

Visit Information

Patient 

Characteristics

Clinical Services

Referrals

Impacts UDS tables (table 5 most 

importantly) and measures/filters 

throughout DRVS

Impacts UDS table 3, 4, and 7 and 

filters/grouping throughout DRVS

Impacts UDS table 6a, 6b, and 7 

and alerts/measures/RDEs 

throughout DRVS
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Mapping Admin | The Basics

Select the Mapping Category 

you are investigating, or that 

requires attention
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Mapping Admin | The Basics

Values that have been pulled from your 

EHR that are categorized into, or need to 

be categorized into, DRVS’ buckets.
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Mapping Admin | The Basics

Buckets that DRVS has available, that do 

not currently have EHR values mapped.
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Mapping Admin | The Basics What is selected on the lefthand 

side of your screen will be 

displayed on the righthand side
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Mapping Admin | The Basics

Buckets DRVS has 

available to sort raw data 

from EHR into

Number of locations 

throughout the EHR that 

this information is 

documented (distinct 

sources of raw EHR data)
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Mapping Admin | The Basics

Mapped DRVS values 

refers to the DRVS 

“bucket” we are looking at

Number of patient 

examples this raw EHR 

value is being pulled from

The raw data being pulled 

from the EHR, indicating 

what the value is
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Mapping Admin | Maintenance Approach

Visit mapping categories with Unmapped values 

Review Unmapped data

Archive values that aren’t valuable to practice

Map values that have an associated DRVS bucket 

1

2

3

4
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Mapping Admin | Validation Approach

Understand measure definition 

Evaluate trends in data

Try to identify incorrectly non-compliant patient examples

Review values that are mapped 

Explore whether values are living in unmapped folder

Reach out to support to map unmapped workflows

1

2

3

4

5

6
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Step 1 | Understand Your Measure
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Step 1 | Understand Your Measure

Structured Clinical 

Data:

• Colonoscopy

• Sigmoidoscopy

• Colonography

• Colectomy
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Step 2 | Evaluate Measure Trends
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Step 2 | Evaluate Measure Trends

Month data shows 

changes more 

readily.

  

Trailing Year and 

Calendar Year 

smooth out the data.



Who are Model Patients?

• Patients with one care gap

Why Use Model Patients?

• Good for finding workflow issues and opportunities for training

• Especially good when it is something that is done in house

Best Patients to Validate

• Sex at birth = Female

• Age = >= 50

Step 3 | Identify Incorrectly Non-Compliant 
Patients
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Step 4 | Identify What is Mapped
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Step 4 | Identify What is Mapped
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Does this capture all my workflows?
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Step 5 | Identify What isn’t Mapped
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Step 5 | Identify What isn’t Mapped
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Step 5 | Map Your Values
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Step 5 | Map Your Values

Repeat this process with Sigmoidoscopy, Colonography, and Colectomy
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Step 6 | Connect with Support Team

Send patient examples 

who are compliant in your 

EHR, but not-compliant in 

DRVS. 
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View-Only Mapping Values

Immunizations

Lab results

UDS F2F Qualifying Encounters
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New Lab Mapping Visibility
Mapping Admin 

• Review unmapped labs that are being used within your 

organization.

• Focus on labs that could affect CQMs, (i.e.Cologuard, FIT 

DNA, Cervical & HPV, or module specific measures). Not all 

labs need to be mapped.

• Organizations must submit a support ticket for lab mapping.
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Ongoing Maintenance

New providers & 

locations

Changes in the lab New codes

New lines of service

Be mindful of changes to practice operations and how this might impact mapping



Wrap Up
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Key Points to Success

Organize your measures

Create validation calendar and monthly checklist for data hygiene

Engage providers and staff in continuous education

Monthly reviews of Mapping Administration, Data Health Dashboards, and Scorecards

Standardize workflows and documentation

Utilize “Deep Dive Approach” for validating measures and investigating discrepancies

Share successes with the team
Quality Improvement will not be 

successful if you don’t have the systems 

in place to make it so.



DRVS Validation Resources

Measure Validation Guides Structured Mapping Guides

New!



Questions?

A picture containing drawing

Description automatically generated

@AzaraDRVS
A picture containing drawing

Description automatically generated

azara healthcare

https://twitter.com/azaraDRVS
https://www.linkedin.com/company/2338728/
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